
 
2014 State of Vermont Better Backroads Information Form 

*Please complete and return with your grant application* 

 

Town: 

Project: 

Grant Amount: 

 

Dear Better Backroads Grant Program Applicant: 

 

                                  Please verify the following in a clear manner: 

 

I.  Please check only the one box below that applies to your project: 

A. Our project is located at ________________________in the Town of_______________.  

All work will be completed within the existing Town/Highway “right of way” and/or existing 

drainage system easements. 



B. Our project is located at ________________________in the Town of_______________. 

Our project is outside of the Town “right of way.” (Please fill out the Agreement for Entry; 

Limited Release form and/or Deed of Easement (Permanent Easement) form). 

 

C. Our project is located at ________________________in the Town of_______________. 

Our project is located both inside and outside of the Town “right of way.”  Please explain on a 

separate sheet of paper. (Please fill out the Agreement for Entry; Limited Release form and/or 

Deed of Easement (Permanent Easement) form). 

   

II. Please check the box (es) below that applies/apply to your project (Check 2 boxes at 

most): 

A. Our project will be completed by our Town Road Crew (the attached provisions do not 

apply). 

   Or 

B. Our project will be partially completed by our Town Road Crew. 

 

1. Our project will be partially completed by a private contractor selected through a 

competitive bid process.  A minimum of three bids will be secured and the lowest bid will be 

chosen.  The selected contractor must also meet the Federal Highway Aid Provisions (attached). 

 

C. Our project will be completed by a contractor. 

 

1. Our project will be completed by a private contractor selected through a 

competitive bid process.  A minimum of three bids will be secured and the lowest bid will be 

chosen.  The selected contractor must also meet the Federal Highway Aid Provisions (attached). 

 

I certify the above information is correct to the best of my knowledge (must be signed by 

Selectboard Chair or Town Administrator/Manager). 

 

  

Name___________________   Title_____________   Signature_____________________   


